We learn in medical school to avoid questions from patients and families requiring that we hypothesize what we would do in their situation, if our own health or that of a family member hung in the balance. It seems natural to avoid such speculation. There is something undeniably unsettling about inserting oneself as the proxy decision maker.
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What Would I Want if This Were My Father? JGIM
In retrospect, it seems clear that I would have made different decisions had I considered what I would want for my family or myself under similar circumstances. Such introspection may be our only defense against the insidious allure of "groupthink" when there is ever increasing handover of patient care, a process that encourages passive receipt of clinical information rather than primary acquisition and synthesis.
J.L. taught me that accepting the assessments of other physicians at face value, a practice encouraged by the 80-hour work week, is not in the service of our patients. Now, as an attending, I find myself turning with greater frequency to the crutch of imaginative insertion to overcome the dangers posed by clinical inertia. "What would I want if this were my father?" has become a moral compass framed in a question, which I ask myself more and more, not for the sake of my patients but for my own. The primacy of that deliberative act forces me to regard patients with new, responsibility-laden eyes, unbiased by the attitudes and opinions of others. It allows me to serve them to the best of my abilities, which is after all what they and I deserve. Department of Internal Medicine, Norwalk Hospital, 24 Stevens Street, Norwalk, CT 06856, USA. 
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